
CEE 9500 Course Enrollment Request Form 

Name:   

Student Number:    

Signature:

Date: 

Faculty Advisor:     

Signature:

Date: 

Second Examiner:    

Signature:

Date: 

Working Title:         

To be completed by CEE Graduate Coordinator 

Date of Academic Plan Change/Registration in CEE 9500: _______________________________________

Cumulative Average:  ____________________________________________

Progress Report Due: ____________________________________________   

Submission of Final Project:  _____________________________________

Date of Presentation:  ____________________________________________     

Approval: 

MEng Chair: ___________________________________________________________ Date: ________________________    

CEE Graduate Coordinator: __________________________________________ Date: ________________________ 

Enrollment Date: __________________________ SGPS change of plan email: ___________________________

Academic Plan:
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